USE TYPEWRITER OR State of Idaho l% LT’ (m

‘e . L:" 107 fa e
BALL POINT PEN Department of Water Administration n £ o L/, ial” _
WELL DRILLER'S REPORT o g
State law requires that this report be filed with the State Reclamation Engineer Sl D YTy i
within 30 days after completion or abandonment of the well.
1. WELL OWNER 7. WATER LEVEL Departmen of wiser Acministratiog
Name_ /DAHO W ATER Co. Static water level -3 [ _feet below land surface
. Flowing? [ Yes B No G.P.M. flow
Address. Cosum D ‘ALENE (DAHO Temperature_¥8 °F. Quality
Artesian closed-in pressure p.S.i.
Owner's Permit No. GET~ 274 2 Controlled by [ Valve OCap O Plug
2. NATURE OF WORK 95-71-N-3 f 8. WELL TEST DATA
& New well O Deepened [ Replacernent X Pump O Bailer O Other
Discharge G.P.M. Draw Down Hours Pumped
0O Abandoned (describe method of abandoning) L0000 /9.5 F7 //
Gooa 23.2 Fr /

3. PROPOSED USE

O Domestic O frrigation O Test 9, LITHOLOGIC LOG
Hol Depth ; Water
& Municipal O Industrial 0O Stock Di:.:. From | To Material Yes | No
20! 0 255 | Sanp ~+ Geavert 1% pusps
4. METHOD DRILLED 20 2SS 131 | Sano ¥ " HMigos | X
0_[315 | 340 | Sawn MED, A
RCable O Rotory (C1Dug O Other 20 (340 [T50] JANoy coday Cmive) X

5. WELL CONSTRUCTION

Diameter of hole _&O _ inches Total depth _S 50 _feet

Casing schedule: & Steel O Concrete
Thickness Diameter From To
20 inches 375 inches 2 _feet 278 feet
inches inches feet feet
inches inches feet feet
inches inches feet feet
inches inches feet feet
Was a packer or seal used? ® Yes O No
Perforated? OYes & No
How perforated? [0 Factory [ Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? W Yes O No
Manufacturer’s name 2 a ()
Tvpeﬁéwgég:m_ Model No. Fipe_Size 18
Diameter /6 Slot size/30 om_280 feetto 340 feet
Diameter___ Slot size___ Set from feet to feet

Gravel packed? [ Yes X No Size of gravel

Placed from feet to feet

"I JITOLW
R 0w

Surface seal? [ Yes 1 No Towhatdepth__ 20 feet

Material used in seal [ Cementgrout [0 Puddling clay

6. LOCATION OF WELL

Sketch map location must agree with written location. 10.
Work started__ June 30 -7/ sinished Ave (4 =7/

11. DRILLER'S CERTIFICATION
This well was drilled under my supervision and this report is

ISR RO SR true 1o the best of my knowledge. /r" -
e \ ! 1
; R \__) L
« 7 s Horrnan Drislive Corp /08
. Driller’s or Firm's Name M Number
County__ /S 0OTENAI £ 3Y/0 ¥4 Ave S;paKME wn
Address

Govl: Aot 1 OF Sac.yf Towashp SoN. Pogce 40 .
Y. _%Sec, T, N/S, R. ew| etd & Hatbowamn.  Sep7 3-7/

Signed By Date

USE ADDITIONAL SHEETS IF NECESSARY  FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT




